
Adult Elevated Lead Level Investigation Form 
Nebraska Department of Health and Human Services 
Adult Blood Lead Epidemiology and Surveillance Program 
 
Date: _________________ 

First Name: __________________________          Last Name: ______________________________________ 

Home Address: _____________________________________   Home Phone Number: (      ) ______-________ 

City: ________________________     State: _________ Zip___________            Date of Birth _____________      

Gender:  □ Male   □ Female            Race: ________________             Ethnicity:  □ Hispanic      □ Non-Hispanic 

Physician name: _______________________     Date of Lead Test: __________      Blood lead level: ________ 
 
 

1. Employment Status:   Employed for wages   Self-employed       Retired       Out of work      

   Unable to work            Volunteer      Student       Unknown   
 

2. Why was a blood lead test done?     Screening Program at Work       Doctor’s Advice       Own Decision           

                                                           Other__________________________________________________ 

If exposures are potentially work-related or unknown:  

3. Employer name: ________________________________________________________________________ 
 

4. Nature/Type of Business (what does company do or make)?:_____________________________________ 
 

5. Employer or worksite address (if known):_____________________________________________________     
 

6. Occupation or job title at time of test: ________________________________________________________ 

If exposures are not work-related or unknown:  

7. Is individual or another in house involved with lead-related activities or hobbies:  (Check all that apply) 

 Firing range/target shooting      Remodeling/renovation or repair work    Auto repair       Jewelry/Crafts         

 Hunting/Fishing     Make or cast bullets    Stained glass making    Ceramics/pottery    

 Other(s):___________________________________________________________________ 

8. Does individual or another in house use any traditional or folk medicines?:   □ Yes        □ No     □ Unknown      
Such as Ayurvedics, azarcon, greta, bali goli, kandu, kohl 

 
9. Are there children under the age of 7 in the household?  □ Yes   □ No   □ Unknown      

a. __Number of children under 7 yrs old   *If Yes, blood lead testing for children is recommended. 
 

10. Is anyone in the household pregnant or planning on having a child?   □ Yes   □ No   □ Unknown      
*If Yes, blood lead testing for potentially exposed pregnant woman is recommended. 

 
Lead exposure / other comments: _____________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

This information is requested by authority of Nebraska Administration Code Title 173 Chapter 1.  
For more information, contact: Nebraska Department of Health and Human Services, Office of Epidemiology,  
301 Centennial Mall South, Lincoln, NE 68509, Phone: 402-471-2822, Fax: 402-471-8833.   

Updated: 5/01/2015 


